2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (10/00)

gt L]
DOCUMENT # P96000026220 Apr 19,2001 8:00 am
t- oty e ecretary of State
HOM STYLE, INC.
04-19-2001 90316 049 ***150.00
Principal Flace of Business Mailing Address
1963 SAN MARCO BLVD 1963 SAN MARCO BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503391685 Appiied For
MNot Apolicanie
Zi C It Z C t ifi
P ourty ® Uty 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, DAN Stresl Address (P.O. Box Mumber s Not A bi
12078 HlDDEN H“-LS DH- treel ress (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225
City E:L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typee or priried nzme of registercd agent and title if applicatle [NOTE: Registersd Agen! signatie rac sired whon reinstal ngd GATE
9. This corporation is eligible to satisty its Intang’ble FILE NOW!N! FEE IS $150.00 ‘ - ) .
. F i
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= Trust Fund Centribution, O Added to Fees
(See criteria on back) O BAake Check Payable to Depariment of Siate {
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D U eles TITLE [JChage (7] Addition
NAME OWENS, ELIZABETH A HEME
street sooiess | 12078 HIDDEN DRIVE STREET ARDRZSS
CiTY-ST-2IP JACKSONVILLE FL 32225 CITy-ST-21P
ILE O Delete TITLE [(JcChange [ Adéion
NAME NAME
STREET ADDRFSS STREET A3DRESS
CiTY-ST-2IP CITY-§T-21P
THLE [l pelete TITLE [ crange [ Addilio
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P GITY-57-7IP
TITLE [ Detete TITLE [ Crange ] Aaditios
MAME HAME
STREET ADORFSS STREET ADSRESS
CITY-8T-7ip CTY-5T-21P
TITLE 1 Delete TiTLE [ Cranga [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IF
TILE ™ Delete [TLE [JCrargz [ Addition
MAME MARE
STREET £DDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute inis report as required by Chapter 807, Florida Statutes: and that my name appears in B.ock 11 or Block 12 if
changed, or on an attacjiyent with an address, with all athef like empawered.

sicNaTURE: N L1k . DAN OWEns, SR. 0"/”/91 404-399-25/

r BENATURE ANBFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Dayte Fiase 4
FRESIDENT
f




